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ORIGINAL ARTICLE 


CAESAREAN SECTION* 


By Barton Cooke Hirst, M.D. 
SPRUCE STREET, PHILADELPHIA, PENN. 
Professor of Obstetrics, 
University of Pennsylvania 

Considering what I could say that might in a 
measure merit the honor of being asked to appear 
before this representative medical body, an honor 
deeply appreciated, I selected as a topic for dis- 
cussion and interchange of opinions, Cesarean 
section. It is an interesting operation with a 
remarkable history. It has undergone an extraord- 
inary evolution in the last forty years with each 
phase of which I have been personally familiar. 
There are indications for a greater variety of tech- 
nique to meet individual requirements than in any 
other abdominal operation I can think of; and 
there is a tendency, it seems to me, both in the 
expert and the occasional operator, to an undue 
preference for one type of operation to the exclu- 
sion of other methods that might be more suitable 
in a given case. ; 

It is unnecessary to remind such an audience as 
this of the history of Cesarean section; of its 
frightful mortality until the last quarter of the 
nineteenth century ; that the bull who gored a preg- 
nant woman and thus delivered her had a better 
mortality record than any surgeon; and that in 
the center of darkest Africa, savage operators 
performing this operation according to rites of 
immemorial antiquity were achieving much better 
results than the most expert surgeons of the highly 
civilized countries of the world. Then came the 
Porro operation, immediately reducing the mortal- 
ity to a justifiable risk. I wonder, however, if 
many of this audience remember the incredible 
crudity of its early technique. For the first two 
or three years I did what every one was doing 
then, delivered the unopened uterus through an 





*Read before the quarterly meeting of the Rhode Island 
Medical Society, December 25th, 1926. 





enormous abdominal incision, evacuated it, and 
then ran a couple of skewers through the lower 
uterine segment at right angles, tied a rubber tube 
as tightly as possible under the skewers and ampu- 
tated the uterus above them, leaving a huge uterine 
stump projecting through the skin of the abdom- 
inal wall until it sloughed away. It was Baer of 
Philadelphia who eventually taught us to drop the 
stump after the hysterectomy. The modern opera- 
tion, as every one knows, dates from the Saenger 
technique, but successive modifications over a con- 
siderable space of time were necessary to bring the 
operation to its present form. The long abdominal 
incision and the eventration of the unemptied 
uterus gave place to the short incision, the evacua- 
tion of the uterus in situ, the eventration and the 
suture of the emptied uterus. 


The attempts to control hemorrhage by the 
Esmarcks tube around the lower uterine segment 
was abandoned. The only points in dispute at 
present about the technique of the Saenger or 
Classical operation are the site of the abdominal 
incision, whether to make it above or below the 
umbilicus or midway between and the method of 
uterine suture. I prefer an incision one-third 
above and two-thirds below the umbilicus, and my 
method of uterine suture is a separate suture of 
the endometrium; a two-layer suture of the myo- 
metrium ; two stay sutures through the latter of 
fine linen thread, and a perimetrial suture as fol- 
lows: a long strand of No. 1 gut with two fine 
curved needles on either end; with one needle a 
sub-peritoneal stitch like the sub-cuticular is run 
up the length of the wound ; with the other a run- 
ning Lember suture is applied, the two ends being 
tied above the upper angle of the wound. This 
stitch was suggested by Dr. Piper of Philadelphia. 
Following the development of the Saenger opera- 
tion came the revival by Frank in 1906 of the old 
idea of an extra-peritoneal operation. The results 
of the various methods based on this principle 
were so convincing, as demonstrated by the statis- 
tics presented at the International Congress in St. 
Petersburg, that in presumably infected cases, 
some form of this procedure became the standard 
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operation in such cases. At present there is a ten- 
dency in this country to utilize the technique intro- 
duced to us by Dr. Beck as a routine procedure in 
all cases. In labor obstructed by a fibroid tumor, 
a modern supra-vaginal hysterectomy or a myo- 
mectomy naturally accompanies the Cesarean sec- 
tion. Then there is a form of operation adapted to 
frankly and badly infected patients that I have 
employed for a number of years as the only means 
of dealing with such cases; the eventration of the 
unemptied uterus; the division of the broad liga- 
ments and the litigation of the vessels down to the 
lateral aspect of the uterus ; the suture of the peri- 
toneum around the cervix above the lower flap of 
the broad ligaments and then the amputation of 
the uterus with a cautery knife above this peri- 
toneal juncture, the uterus being still unopened, 
but opened immediately after should the baby be 
still alive, which is unlikely, for when such a case 
comes to the operator it has often been atrociously 
mishandled elsewhere and the baby is usually dead. 
The myometrium of the cervical stump is approxi- 
mated by sutures and is peritonealized. By this 
technique, the infected cervical stump is excluded 
from the peritoneal cavity; it is allowed to drop 
back as far as its attachment to the parietal peri- 
toneum permits and the rather narrow sinus which 
communicates with the exterior is drained by a 
gauze pack, the remainder of the abdominal inci- 
sion being closed in the usual manner. Finally, as 
I should have said a few months ago, one must 
occasionally unite with a Caesarean section a Wer- 
theim operation on the emptied womb if there is a 
cancer of the cervix, as I have had to do in several 
instances. But this now does not end the list of 
methods of Cesarean section as I should have said 
it did a short time ago. 

“I had the privilege of seeing in Monroe Kerr's 
clinic in Glasgow this summer a new type of low 
operation with which I was much impressed and 
which I have performed seven times since my 
return home. The operation is exactly like the 
Beck operation, except that the incision in the 
lower uterine segment is transverse instead of 
longitudinal. This incision has the advantages that 
it is much more easily made than the longitudinal 
incision running deep under the symphysis; that 
it is often almost bloodless; that the presenting 
part is much more accessible; that in a cephalic 
presentation the head is easily turned out of the 








incision by the fingers, a blade of a forceps or a 
Sellheim scoop; and finally, one of the greatest 
advantages, the suture of the uterine wound is 
most convenient. 

It might be objected that there is a greater dan- 
ger of ruptured uterus in subsequent pregnancies 
and labors. Future statistics must answer this 
question not only for this but for all forms of the 
low operation. The question has already been 
answered for the high operation in the statistics 
of 4,000 operations published in the Journal of 
the British Empire. 

My feeling at present is in favor of the opera- 
tion just described for general routine use. I like 


the so-called classical high operation better in pla- » 


centa previa and in breech presentations. I prefer 
the extra-peritoneal operation introduced by my- 


° . e ° . 
self in cases in which there is reason to suspect 


infection. I find myself employing the Porro oper- 
ation only in cases of fibroid tumors; for indubi- 
tably and badly infected cases, the extra-peritoneal 
fixation of the stump is obviously safer than the 
Porro operation with a dropped cervical stump, as 
it is in inoperable cervical cancers, while in oper- 
able cancers of the cervix coincident pan-hyster- 
ectomy is the logical thing to do. 


THE SUBCONJUNCTIVAL METHOD OF 
CATARACT EXTRACTION* 


JoserpH L. Dow tine, M.D. 
ProvipENcE, R. I. 


In cataract operating, the “safety first” principle 
is the most important, and the use of some type of 
conjunctival flap, with or without a suture, is 
becoming generally accepted by the ophthalmic 
surgeon because of the universally better results 
obtained thereby. Previous to my becoming an 
enthusiast for the use of a flap and suture, I used 
the usual corneal section, with or without a small 
flap. My first experience with the flap and suture 
was the Verhoeff sclero-conjunctival suture, and | 
used this method almost exclusively for about four 
years and found it quite satisfactory. About three 
years ago I first began the technique of making a 


*Read before the annual meeting of the New Eng- 
land Ophthalmological Society, held at the Massachu- 
setts Eye and Ear Infirmary, Boston, January 18th, 1927. 
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large pocket conjunctival flap and using a kera- 
tome and scissors for the corneal section. This is 
after the method of Shanker-Husain. Several op- 
erations with this method at that time so pleased me 
that I have used it almost as a routine in all cases 
of capsulotomy extraction since. In intra-capsular 
extractions I continue to use the original Ver- 
hoeff sclero-conjunctival suture, as with the Hu- 
sain flap there is too much conjunctival resistance 
at the time of the lens delivery. I still occasionally 
do a corneal section with or without a flap, as I 
did before the flap and suture days, and I am often 
surprised at the rapid and satisfactory healing, but 
I never feel so certain of avoiding post-operative 
complications as in the flap and suture cases. The 
limbus section is quite satisfactory when the pa- 
tient is intelligent and well-behaved, but even that 
type of patient is entitled to the greater protection 
which a flap insures. 


If we in Rhode Island had the advantage of a 
special eye hospital with well-trained interne- 
assistants, I might not so advocate the subconjunc- 
tival (or pocket) flap, but when one’s operating is 
divided between four or five general hospitals in 
various cities it behooves one to use methods which 
are suitably adapted to produce rapid healing of 
the wound. I have always felt that in ophthalmic 


operating, any but a highly trained assistant is not | 


only useless but positively dangerous, and that 
one should continuously use a routine that is appli- 
cable in any hospital or home, and I have found 
the Husain conjunctival-pocket-flap most adapt- 
able. In the more than two hundred cases of 
Husain flap and suture that I have done under all 
sorts of conditions and on all types of cases and 
patients, I have had exceptionally good results, 
with no infections and but three cases of vitreous 
escape, and only one of these seriously, this being 
the case of a very unruly patient. This paper, 
however, is to discuss the type of flap rather than 
give detailed report of case records with visual 
acuity, etc. I shall, however, mention some points 
of technique which I have found satisfactory in 
many varieties of operating conditions. 


The first principle in cataract operating is to 
get the wound quickly sealed in order to avoid in- 
fection from without or prolapse from within and 
tonight I hope for a full discussion by the mem- 
bers of the New England Ophthalmological So- 
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ciety as to their methods of accomplishing this 
end. 

In my method the preparation is as follows. As 
a routine on the evening preceding the operation 
the eyelashes are clipped, the eye is flushed with 
2% protargol solution and one hour later two 
drops of sterile 1% atropine are instilled. The 
eye is not covered. On the morning of operation 
two more drops of the sterile atropine are in- 
stilled an hour before the operation. At the time 
of operation, I have a nurse instill three drops of 
four per cent. cocaine in the eye every three 
minutes for eight doses, followed by two doses of 
adrenalin, and to quiet the other eye I have her use 
two doses of the cocaine. During this interval my 
instruments are arranged, a dozen or more cotton 
swabs moistened, and everything on the operating 
table inspected. It is now time to drape the pa- 
tient’s head so that only the eye and a small area 
of the face is exposed. For a long time I used 
iodine on the skin and protargol in the eye at this 
stage, but have discontinued that procedure, as I 
too often experienced annoying conjunctival injec- 
tion, and now I use a 1-3,000 bichloride solution 
for both the conjunctival sac flushing and the skin 
cleansing. Just before beginning the flap, I give 
the eye and cul-de-sac.a final flush with sterile 
warm water. A speculum is used during the entire 
operation, and no assistant is necessary. The 
pocket flap is made by picking up the conjunctiva 
six or seven millimeters above the limbus in the 
mid-line and making a snip into it with a Stevens 
scissors, and this snip is elongated by lateral snips 
until an opening eight or ten millimeters wide is 
made. The flap is then raised with the dissecting 
forceps, and the subconjunctival tissue is cut and 
separated with the Stevens scissors up to the lim- 
bus, and by lateral movements of the closed scis- 
sors, with a few snips, the conjunctiva is separated 
on both sides of the mid-line around the limbus 
margin to the equator. The older the patient, the 
thinner the flap and the more easily it is made. It 
is unusual to buttonhole the flap. 

A keratome is used for the puncture through the 
sclero-corneal junction, while the flap is being held 
forward with the forceps. I enter the keratome to 
the right of the mid-line, passing well into the 
anterior chamber, and in withdrawing I tend to a 
left exit. A small amount of aqueous usually fol- 
lows the keratome. The flap is now lifted forward 
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and three or four drops of freshly prepared sterile 
four per cent. cocaine are instilled at the entrance 
to the anterior chamber, and a few moments are 
permitted to elapse before completing the corneal 
section with scissors. A thin, angular, blunt- 
pointed, sharp scissors is used, and while the flap 
is lifted with the left hand, the lower blade of the 
scissors is passed into the anterior chamber 
through the opening made by the keratome, the 
other blade being under the conjunctival flap, and 
the sclero-corneal junction is cut, first on one side 
of the mid-line, then on the other, until nearly 
half the corneal circumference is divided. This is 
the most delicate part of the operation, but is the 
keystone of its success. Occasionally some blood 
enters the anterior chamber at this stage, and if 
so, it should be milked or irrigated out. 

An iridectomy is next in order, and this is per- 
formed by lifting the flap with the right hand 
while the iris is brought to the opening with the 
curved iris forceps held in the left, and now the 
flap is released, and with the iris scissors in the 
right hand the iridectomy is completed. The flap 
is again lifted for a moment when the cystotome is 
introduced for the capsulotomy. A spoon is now 
placed under the flap to slightly depress the scleral 
opening, and the lens-nucleus is expressed by mak- 
ing pressure against the cornea below the center of 
the pupil in the usual way, and as much of the 
cortex as possible is also milked out or irrigated 
according to indications. A curved spatula is now 
slid under the flap and the angles of the coloboma 
are replaced. Following this, the flap is smoothed 
over the globe to approximate its original position, 
and at this stage I insert one fine silk suture in the 
mid-line joining the severed conjunctival margins. 
In cases where I anticipate an unruly patient or a 
complicated procedure, I insert the suture before 
making the corneal section, and push the loop 
aside, thus having the suture ready for immediate 
use. 

I now flush out the cul-de-sac with one per cent. 
atropine solution, seal the lids of both eyes with 
boric ointment, and apply a double eye-pad fixed 
in position with several strips of one inch adhesive 
plaster. The patient lies on his back, with or with- 
out a pillow as he wishes, during the first six or 
eight hours, and is then allowed to turn on his 
unoperated side. At the end of forty-eight hours, 
the eye is dressed (one per cent. atropine instilled) 
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and the eye-pad replaced, fastened with adhesive 
strips. The unoperated eye is left uncovered, and 
the patient may be out of bed at any time from 
now on. The operated eye is dressed every other 
day until discharged from the hospital, which is 
usually at the end of eight days from time of 
operation. The stitch usually comes out itself, but 
if not out in ten days it is removed. 

To illustrate the protection this flap gives, I 
shall mention two cases which occurred during the 
first few times I used this method, and it con- 
vinced me of its safety. I went to a neighboring 
city to do a cataract extraction for an oculist who 
was temporarily not operating, and I used this 
method. Everything went along nicely, and | 
promised to return on the second day to do the 
dressing with him, but the day following the oper- 
ation he telephoned me not to come down, as the 
patient had spoiled everything by leaving the hos- 
pital the night of the operation and walked to her 
home close by, with the aid of her daughters, hav- 
ing suddenly decided to remain away from home 
no longer. I didn’t go near the case, presuming 
my colleague would attend her, but he was dis- 
gusted with her conduct, and, never having used a 
flap himself, he considered the eye lost. Four days 
later the family telephoned him, inquiring as to 
why he hadn’t come to see the patient, and said 
they were anxious to see him, so he decided to 
take a look, arid was agreeably surprised to find 
the eye thoroughly healed and doing quite well. 
Very shortly thereafter I performed a similar 
operation on the only eye of an eighty-six year old 
woman, who developed post-operative dementia at 
the end of twelve hours, and when the nurses 
could not restrain her, as she demanded to go 
home, we were obliged to send her home at the 
end of twenty-four hours, following a stormy ses- 
sion, and the bandage was removed. Fortunately, 
the flap and suture held. At the end of three days, 
the patient’s hand slipped upward while pulling at 
the bed clothes and struck her eye, causing an 
extensive hemorrhage into the anterior chamber, 
but not disturbing the flap, and the blood gradu- 
ally absorbed, giving her a nice result. 

In brief, the advantages of the flap are rapid 
healing, with quick re-establishment of the ante- 
rior chamber, small likelihood of any post-opera- 
tive complications, and early activity of the patient, 
with short hospital convalescence. The only dis- 
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advantages which observing colleagues have raised 
have been the time required to make the flap and 
the occasional subconjunctival hemorrhage, but I 
consider these factors negligible Therefore, in 
ideal cases, this flap is helpful ; in unruly and com- 
plicated cases, it is a great safeguard. 


AS TO THE STATE HOSPITAL FOR 
MENTAL DISEASES* 


By. SAmuEt I. Kennison, M.D. 
ProvipENCE, R. I. 


Mr. President, Dr. Harrington, Members of the 


R. I. Medical Society, Members of the State 
Public Welfare Commission, and Guests: 


APROPOS 


Recently, in the public press, reference was 
made to the fact that many of the State Institu- 
tions were on a fairly high plane structurally and 
as to equipment. The question was raised that, 
with improved facilities, what was being done for 
the individual inmate, who, it was taken for 
granted, would in time be sent back to the com- 
munity. This is my answer as to what is being 
done at the State Hospital for Mental Diseases, at 
Howard, R. I. 


Our AIM 


Dr. Harrington has shown us how the present 
State Hospital for Mental Diseases has evolved 
from the old “Asylum.” He has shown us how, 
under a magnificent guidance, the equipment, the 
personnel, and the management of such an Insti- 
tution has been steadily and purposefully directed 
to as near a standard of perfection as is possible 
under the circumstances. He has shown us the 
goal to which he would attain. 

All this process of improvement, beginning with 
the early idea of protecting society from the 
“madman,” has now reached the stage of consid- 
ering the patient with a “Mental Disease” as an 
individual, part of the entity known as “Society,” 
or the “Community.” It should be our aim to cure, 
alleviate, watch, and advise, so that his, or her, 
return to the community will not be a part of a 





*Read before the quarterly meeting of the Rhode Island 
Medical Society held at the State institutions, September 
2d, 1926. 
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vicious cycle—an allotment to the community— 
and then the community’s allotment in return to 
the hospital, etc. 


A GREAT LABORATORY 


In order to gain the proper perspective as to 
how this is best done, we must consider the whole 
institution as a laboratory—each individual a sepa- 
rate and distinct case, to be considered from many 
angles of approach. All the effort made to arrive 
at a proper conclusion may, in a way, be consid- 
ered experiments upon which we may base 
methods of approach and analysis in future cases. 

Naturally, this great laboratory is composed of 
a physical, or bodily, side, and a mental, or psychic, 
side. The physical side presents the same problem 
as it would in any general hospital. The mental 
phase is properly the duty of a hospital specializ- 
ing in such work. The most efficient way to corre- 
late both the physical and psychic viewpoints is to 
have the supervision of all clinical and laboratory 
findings referred to and supervised by a clinical 
director. All records of the patient relating to his 
physical life or his mental life, not only during his 
stay in the hospital, but all facts and details con- 
cerning his life before admission to the hospital, 
and his life after leaving the hospital, should be 
centralized under the director’s control. The im- 
portance of such a supervision can be seen when 
we see certain cases whose mental condition is a 
direct result of some physical ailment: Here the 
ward physician can be directed to give certain 
treatments which some physical or laboratory test 
has shown to be indicated. The clinical director 
should have direct supervision over all specific 
laboratory work, in order that he might the better 
be able to correlate the laboratory work with the 
clinical work. He should also be in a position to 
give consultation diagnosis from the laboratory 
point of view. Take, for instance, a case of per- 
nicious anemia. Here the mental condition may 
be, and probably is, due to the blood condition. 
With the proper interpretation, the patient is easily 
classified as “Phychosis with Somatic Disease.” 
The problem then concentrates itself down to med- 
ical care in the case of pernicious anemia. Again, 
it is important that a reading of a positive Wasser- 
mann in an advanced tubercular case should be 
properly interpreted; the same may hold true in 
the case of an alcoholic. The clinical findings in a 
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syphilitic and an alcoholic may be very much the 
same, even to the extent of finding a positive Was- 
sermann in an alcoholic which disappears without 
treatment. 


Mopus OPERANDI 


The modus operandi at this hospital is as fol- 
lows: Each patient coming to the hospital gets a 
physical examination upon admission before he is 
sent into the ward. Later; upon the ward, he 
receives a more complete physical examination, 
and a cursory mental examination. The names of 
patients are listed in a Roster Book, which is avail- 
able to the laboratory. Every patient coming into 
the hospital receives a complete blood examination, 
a complete urine examination, and a Wassermann 
test, and any other tests requested by the attending 
physician. If the blood Wassermann is positive, 
the patient automatically receives a lumbar punc- 
ture. If the patient has a positive blood Wasser- 
mann, a positive spinal fluid, or any other specific 
findings, he is brought to clinic on Wednesday 
morning where his case is fully discussed before 
all the staff, and decision as to the proper course of 
treatment is made. If the case is one of General 
Paralysis, or any form of specific disease, and if 
the patient appears to be physically able to stand 
treatment, a course of Neo-arsphenamine, or Sul- 
phar-sphenamine, is instituted. This is given in the 
following way: Ten courses of ten treatments each 
constitutes a complete series. Between each ten 
treatments, a rest period, varying from six weeks 
to six months, depending upon the physical condi- 
tion of the patient, is usually given, so that a full 
course of treatment should take about three years 
to complete. 


On mornings, other than Wednesday, cases are 
brought up for mental diagnoses, and then the 
laboratory findings, which are filed in each case, 
are gone over carefully to find any possible con- 
nection between the physical and mental pictures. 
If any special laboratory work is indicated, re- 
quests for same are sent to the laboratory. 


Upon admission to the hospital, every female 
patient, as a routine, receives a vaginal examina- 
tion, and smears (urethral, vaginal, and cervical) 
are made and sent to the laboratory. The male is 
examined routinely, and if any discharge is noted, 
smears are also made and sent to the laboratory. 
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In this way we are able to check the spreading of 
any venereal disease amongst the inmates, and are 
in a position to institute proper treatment in those 
cases which have gonorrhea. 

Patients returning from parole must undergo 
the same examinations. 

Upon admission, each patient is inoculated with 
typhoid-paratyphoid vaccine in order to prevent 
spread of typhoid fever. 

Upon Thursday mornings, X-Rays are taken of 
routine cases, and emergencies are done on call. 

Friday morning treatments with arsenicals are 
given in the laboratory. 

All special work, such as making of autogenous 
vaccines, culture of stools, special urinary anal- 
yses, in fact, all laboratory proceedings, whether 
of a chemical, serological, or bacteriological na- 
ture, are done upon request. 

All laboratory findings are filed under a card 
system, giving the date of each and every labora- 
tory proceeding, so that reference may be made to 
the Day Book, where a complete report of the 
findings can be found. In the same laboratory 
office are kept the files of every patient in the hos- 
pital, classified as to his, or her, mental disease 
diagnosis. There is a special file for deaths, dis- 
charges, and paroles. At the end of each year, 
these cards are filed according to mental diagnosis, 
to which they may be referred. 

In the same office, all records of treatments 
with arsenical preparations, that is, as to nature 
of reaction, condition of the urine, which is exam- 
ined every week for albumin and bile, or records 
for luminal administration in the case of all epi- 
leptics, whether in the hospital or on parole, and 
all data for eighteen yearly tables for National 
Mental Hygiene Association, are kept. 

From our files, reference may be made to any 
special laboratory procedure upon any patient at 
present, or in the past, in-the hospital, and any 
statistics desirable can thus easily be made. For 
instance, if it is desirable to determine percentage 
of alcoholics in the hospital, a reference to the 
files will quickly determine same. 


SoME RESULTS EFFECTED 


Let us see how important these various proceed- 
ings are: Some years back there was a time when 
cases of General Paralysis were bed-ridden. Their 
care was a great expense, and no treatment of a 
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special nature was given. The facilities for Was- 
sermann tests or spinal fluid examinations were 
lacking. Today we have many cases who, sero- 
logically and physically, have been cured; others 
who have been so much improved that they carry 
on their every-day work and come to the hospital 
weekly for treatments. In these instances, it is 
impossible to measure the great saving to the State 
on one hand, and to the community on the other 
hand. Other cases, although needing strict hos- 
pitalization, are able to be up and about the wards 
and about the grounds doing odd jobs in different 
forms of manual labor. There are very few cases 
necessitating confinement to bed. 


In the instance of the checking of venereal 
disease by the examination of all women routinely, 
we have prevented the spread of Gonorrhea in‘the 
institution. This is very important, as you may 
readily surmise. 

By the administration of typhoid vaccine, which 
we make here at a saving to the State of, roughly, 
$700.00 per year, we have prevented the presence 
of typhoid fever, so that we have not seen a case 
in over four years, when a few years before then 
the cases were in epidemic proportion. In short, 
all these procedures have aided the individual 
patient, and, in aiding him, have aided the com- 
munity, which, in all probability, will again receive 
him on a par when he leaves the hospital. 


We are working on the problem of isolating all 
tubercular cases, which would mean a routine 
X-Ray of the lungs of all patients admitted, and 
the careful physical examination of cases already 
in the hospital. In order to be effective, after such 
a survey is made, it would be necessary to have an 
isolation ward for tubercular patients; lacking 
that, it is next to impossible to properly segregate 
them. This will be one of the next big steps neces- 
sary to do service to the community through the 
individual patient. 

When the patient leaves the hospital, he is 
referred for further supervision and care to our 
“Out-Patient Department,” which holds sessions 
twice monthly at the Thayer Street School. We 
might consider this as our “Mental Laboratory.” 
Here we collect data, and give treatment and 
advise the patient and his relatives, and direct 
return to the hospital, if conditions warrant. This 
is a tremendously advanced step, as we are able 
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thus to keep our patients out of the hospital and 
still receive hospital supervision. 

In certain cases of mental defectives and pecul- 
iar psychoses, such as psychosis of pregnancy, 
effort to obtain permission for odphorectomy is 
made and sometimes permission obtained. This 
should be more general. Castration, also, should 
be considered in certain cases discharged from the 
hospital. 

We try to obtain permission for as many autop- 
sies as possible, in order to get what information 
we can as to the physical and central: nervous 
system. 

Helping the parole patient, and thus helping the 


* community indirectly, is the work of the Social 


Service Department. They are able to place the 
patient in congenial surroundings, probably remov- 
ing the former unfavorable surroundings which 
aided the admission in the first place. They are 
able to supervise the care and observation of the 
parole patient. By explaining the patient’s pecu- 
liarities and particular mental disturbance to the 
employer, ofttimes shortcomings are overlooked 
which never could be in the every-day, ordinary 
existence. They investigate certain stated facts 
of the patient, or of his relatives. In this way we 
are able to give the patient all the credence due 
him, so that he may not be misunderstood, and so 


‘that he may not be unjustly persecuted, or that no 


instance of animosity may enter a patient’s admis- 
sion, existence in, or discharge from the hospital. 


Wuat WE WouLp LIKE To SEE 


These are the things we are doing. This is how 
we are trying to improve the present condition of 
the patient and his existence upon discharge. But 
we do not go far enough. In the medical field in 
general, new work is being done to conquer all 
phases of disease. Research and experiments are 
being undertaken to kill out cancer, pneumonia, 
tuberculosis, etc.; but where are we as concerns 
mental diseases? What important knowledge have 
we gleaned as to the causative agent of Dementia 
Precox? Or what is the etiology of epilepsy? 
We are woefully lacking in research in the field of 
mental diseases. There are a great number of 
foundations for cancer, tuberculosis, and other 
research, but there is no special foundation for 
research in mental diseases. Perhaps this is due to 
the fact that most mental diseases are treated in 
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State Hospitals, where the effort is to keep down 
expense, and further expenditure for special re- 
search would not be tolerated or approved by the 
community. The attitude of the public in consid- 
ering a mental disease as shameful has hindered 
progress, too. The ideal condition would be that 
of a psychopathic hospital where the individual 
could be sent until such time as clinical and lab- 
oratory procedures determined whether the psy- 
chosis was of a temporary or permanent nature. 
In this way the stigma attached to a mental disease 
hospital, in spite of all efforts to the contrary, 
would not prevent the admission of patients before 
more serious aspects of mental disease arose. 


In CONCLUSION 


The growth and improvement in the custodial 
properties of the hospital has been approached by 
the improvement in the last five years of modern 
laboratories equipped for all forms of laboratory 
procedures. The laboratories have done all routine 
work as in a general hospital and any special 
work as indicated. The aim of the laboratory has 
been to do everything possible for the betterment 
of the patient, and has treated each one as a special 
and distinct problem. The patient has been care- 
fully examined physically and mentally before he 
is discharged from the hospital, and when on 
parole, his activities are carefully watched and 
supervised so that he may not be a danger to the 
community. In short, this is our effort to make 
hospitalization as short as possible, and the pa- 
tient’s return to society as long and beneficial as 
possible. 





CLINICAL CONFERENCES 
For the month of April, 1927 


April 1 Dr. H. B. Sanborn 
“The Treatment of General Paralysis” 
Rhode Island Hospital 


Dr. F. E. McAvoy 

“Surgical Treatment of Gastric Ulcer” 
St. Joseph’s Hospital 

Dr. Geo. W. Van Benschoten 


“Diseases of the Conjunctiva and the 
Lids” Rhode Island Hospital 
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April 8 Dr. Maurice Adelman 
“Diseases of the Blood in Children” 
Rhode Island Hospital 
Dr. M. H. Platt 
“Medical and Neurological Aspects of 
the Anemias” Memorial Hospital 
Dr. A. A. Barrows 
“Diagnosis of the Acute Surgical Ab- 
domen” _Rhode Island Hospital 
Dr. T. E. Duffee 
“Deafness in Patients Under 25” 
Memorial Hospital 
Dr. F. V. Hussey 
“Cancer of the Breast” 
Memorial Hospital 
Dr. McLoughlin and Associates 
Medical Clinic | Woonsocket Hospital 
Dr. H. G. Calder 
“Metabolic Diseases of Childhood” 
Rhode Island Hospital 
Dr. E. M. Porter 
“Injuries of the Hand” 
Rhode Island Hospital 
Dr. A. H. Miller 
“General Anaesthesia” 
Rhode Island Hospital 
Dr. J. I. Pinckney 
“Diagnosis of Tuberculosis in Chil- 
dren” Providence City Hospital 
Dr. G. A. Matteson 
“Surgical Diseases of the Kidney” 
Rhode Island Hospital 
Dr. Wilfred Pickles 
“Local Anaesthesia” 
Rhode Island Hospital 
Dr. C. A. McDonald 
“Psycho- Neurosis” 
Rhode Island Hospital 


FOUND 


In the auditorium of the Medical Library, fol- 
lowing the meeting of the Providence Medical As- 
sociation, March 6th, an abridged aid to digestion. 
Owner will please enquire at the Library. 
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RHODE ISLAND MEDICAL SOCIETY 
Meets the first Thursday in September, December, March and June 


H. G. PARTRIDGE President Providence 
Norman M. MacLeop = Ist Vice-President Newport 
ArtHurR H.Harrincton 2nd “ " Howard 
James W. LEEcH Secretary Providence 
J. E. Mowry Treasurer Providence 


DISTRICT SOCIETIES 
KENT 
Meets the second Thursday in each month 


Fenwick G. TAGGART President East Greenwich, R. I. 
J. F. ARCHAMBAULT Secretary Arctic, R.I. 
NEWPORT 
Meets the third Thursday in each month 
WILiiaM S, SHERMAN President Newport 
ALEXANDER C. SANFORD Secretary Newport 





PAWTUCKET 
Meets the third La sige in each month excepting 
July and August 
STEPHEN A. KENNEY President Central Falls 
LEsTER J. GILROY Secretary Pawtucket 
PROVIDENCE 


Meets the first Monday in each month excepting 
July, August and September 


Henry J. Hove President Providence 
P. P. CHasg Secretary Providence 
WASHINGTON 
Meets the see Thursday in January, April, 

July and October 

H. Scanion President Westerly 
Wat A. HILiarp Secretary Westerly 
WOONSOCKET 


Meets the second Ee in each month excepting 

uly and August 
President 
Secretary 


Woonsocket 


Epwarp L. Myers 
Woonsocket 
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R. I. Ophthalmological and Otological Society—2d Thursday—October, December, February, April and Annual at call of President 


Dr. J. J. Gilbert President; Dr. M. J. O'Connor Secretary-Treasurer, 


The R. I. Medico-Legal Society—Last Thursday—January, April, June and October. Dr. Creighton W. Skelton President; Dr. Jacob 


S. Kelley, Secretary-Treasurer. 








EDITORIALS 


CLINICS RESUMED 


The clinics conducted under the auspices of the 
Rhode Island Medical Society will be resumed on 
April 1st. It was deemed wise not to hold them 
during the busy winter months this year because 
physicians found it difficult last year to spare the 
time to attend them during January, February and 
March. It is hoped and expected that the clinics 
to be held during April and May will be well 
attended. 

The men who are selected to conduct them 
spend considerable time in preparing for them and 


something can be learned at each one by physi- 
cians who attend. Physicians need constant stimu- 
lus to keep abreast of the times and even if the 
clinics are not presented by men as capable as 
teachers in medical schools, any physician will re- 
ceive helpful suggestions and many new ideas by 
sparing a little time to attend them. 


This year 204 physicians have matriculated, in- 
dicating that there is considerable interest in these 
clinics, and it is hoped that they may become a 
permanent institution. Elsewhere in this number 
will be found a roster of the clinics to be held 
during the month of April. 
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INCESSUS MULIEBRIS 


To Virgil, her gait revealed the goddess. The 
influence of Greek civilization favored perfect 
physical development and still prevented physical 
deformity from appearing to the Romans as desir- 
able. In the grotesque semi-civilization of the 
dark ages of Europe, production of physical 
deformities, especially among women, became cus- 
tomary. These customs have lasted almost to the 
present time. The gait of women has been ham- 
pered by corsets and pads, impeded by heavy, 
trailing skirts which had to be lifted at every step, 
and deformed by mis-shapen, high-heeled shoes. 
Thirty-five years ago, Frances Willard wrote: “I 
have met very few women in this country who 
really walk at all. Wrigglers, hobblers, amblers 
and gliders I am familiar with among the ways of 
women, but walking is an art hereditarily lost to 
our sex.” A stylish woman’s walk was little more 
free than the mincing gait of a Chinese woman 
with bound feet. It was then believed and taught 
that there was a fundamental difference in the 
gaits of men and women, due to the difference in 
anatomical structure. Sex could be determined by 
considering the gait. 

At the present time, freed from artificial con- 
striction, impedence and deformity, the athletic 
young woman walks with a gait at least the equal 
of her brother’s. No longer is her sex indicated 
by her gait. The fault which was attributed to ana- 
tomical structure was, in fact, due. to induced 
deformity. Because of the favorable effect on the 
health of fhe community, the medical profession 
must strongly favor some features of the present 
tendency in woman’s dress. Comfortable shoes 
and clothing free from constriction and restraint 
are essentials for proper physical exercise. 


PUBLIC INSTITUTIONS 


In this country there is a growing tendency to 
multiply and enlarge institutions of all kinds. The 
expense of these institutions has grown rapidly 
during recent years, until the burden is eliciting 
complaint from the supporters of charitable insti- 
tutions and from the tax payer. No one can deny 
that hospitals, institutions for the insane and 
feeble-minded, almshouses, orphan asylums and 
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other such institutions are necessary for the care 
of the sick, the aged and the destitute. There is 
no better index of the state of our civilization than 
the manner in which such dependents are provided 
for. But there is danger of encouraging people to 
seek admission to public institutions for their 
dependents, even when it is not necessary, to 
lighten their own burden. 

In the case of hospitals, it has been found that 
by establishing social service departments it is pos- 
sible to send patients home much earlier to finish 
their convalescence there. The long arm of the 
hospital can still keep a hand on the patient 
through home visits of social workers, visiting 
nurses, and by his attendance at the out-patient 
departments until he is well. This has made it 
possible for the hospital to serve efficiently a larger 
number of sick people without increasing the size 
of the hospital. Some cities require that nearly all 
cases of scarlet fever and diphtheria be hospital- 
ized to prevent their dissemination. Hospitaliza- 
tion of about ninety per cent. of these diseases in 
London and other English cities for over thirty- 
five years has not lessened their prevalence. This 
practice has required large contagious hospitals 
and great expense. Infectious disease hospitals 
are very necessary to take care of patients coming 
from among the poor who cannot furnish ade- 
quate care. It is also important to hospitalize 
patients where there are other children in the fam- 
ily and isolation is impossible. Patients from 
boarding houses, schools, and institutions must be 
hospitalized. In some cities, however, patients 
have been hospitalized when it was not necessary. 
Hospital beds are greatly needed in many parts of 
the country, but there are cities in this country 
which are competing with each other. 

So, too, the hospitals for the insane and feeble 
minded are striving to put back into their homes 
every mental case which is not a real menace to 
society. The hospital still claims them as patients. 
and watches over them, but saves on bed capacity 
while they are at home. 

Institutions for the custodial care of children 
and infirmaries for the aged should be abolished 
so far as possible. If children are real orphans, 
someone should take care of them, and the State 
should place them in homes, if possible, where they 
can grow up under normal conditions. When one 
parent lives, or there are other responsible near 
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relatives, they should be made to care for them at 
home, assisted by State funds if it is necessary. 
Perhaps the saddest picture of all is that of aged 


parents and near relatives who are discarded by’ 


their families and railroaded to the almshouse. 
The State should prevent this, if possible, and 
when it is evident that such dependents put too 
heavy a burden upon the family, it is better and 
cheaper for the State to pay for their care at 
home. Institutional life is not a normal life, and 
besides, it is expensive. 

Institutions are necessary, and always will be, 
but it behooves the public to watch out that they 
are not abused by irresponsible people. 


PROFESSIONAL EDUCATION 

In the midst of our compaigns to educate the 
public in matters medical, we have not failed to 
recognize the not inconsiderable need for further 
education of the rank and’ file of the profession. 
The clinics held the past two seasons have consti- 
tuted a gesture in the right direction, and meetings 
like the recent symposium on heart disease are of 
immense value to those attending. 

These measures, however, fail to get at the root 
of much of the failure of the profession ade- 
quately to deal with the problems of every day 
practice. 

A great advance.in efficiency and in value to the 
public could be gained without imparting a single 
new fact to any physician, if physicians could be 
persuaded to use the knowledge they already have. 

Many a patient suffering from nephritis or dia- 
betes goes without a correct diagnosis because his 
medical advisor neglects a simple uranalysis. Few 
patients admitted to the sanatoria for tuberculosis 
are sent by the first physician who sees them. In 
most of these cases, a check of the pulse and tem- 
perature, together with the briefest history, is 
sufficient at least to suggest the proper diagnosis. 

A determination to add to his knowledge at 
every opportunity is the mark of a good physician. 
Not less so is the conscience which compels him 
to give of his best to everyone who seeks his aid. 

If every physician in the State would determine 
to spend sufficient time upon each case to arrive at 
that careful diagnosis to which his patient is 
entitled, the resulting good to the community 
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would be much greater than that derived from the 
all too thinly attended clinics, valuable as they are, 
and would go far to restore the profession to the 
place in public esteem to which it should aspire. 


SOCIETIES 


RuovE IsLtANnp MeEpico-LEGAL Society 


The Regular Quarterly Meeting of the Society 
was seld in the Medical Library Building, 106 
Francis Street, Providence, on 

Thursday, January 27, 1927, at 5 P. M. 
Paper—“The Medico-Legal Aspect of Roentgen 
Ray Practice” 

By Isaac Gerser, M.D., of Providence, R. I. 

Following adjournment, a light supper was 
served. 


RuHopE IsLAND MEDICAL SOCIETY 


The regular quarterly meeting’ of the Rhode 
Island Medical Society was held Thursday, March 
3, 1927, at 4:30 P. M., at the Medical Library 
Building, the President, Dr. H. C. Partridge, in 
the chair. 

The minutes of the preceding meeting and of a 
special meeting of the House of Delgates were 
read by the Secretary. 

The President announced to the Fellows the 
death of two members since the last meeting, 
namely : 

Dr. Frank S. Payne, Westerly, R. I., on 
January 2, 1927. 

Dr. Jacob C. Rutherford, Wakefield, 
R. I., on February 15, 1927, 

The matter was referred to the Committee on 

Necrology for suitable action at the annual meet- 

ing. 

The following papers were read: 

1. “Autonephrectomy” Value of Pyelography. 
Report of five cases. Illustrated with lan- 
tern slides. 

Vincent J. Oddo, M.D., Providence, R. I. 
Discussion opened by Dr. J. Edwards Kerney. 

2. Dr. Bayard Crane, of Rutland, Mass., and Dr. 
V. Y. Bowditch, of Boston, spoke briefly 
upon a phase of the work being done at the 
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Rutland Sanatorium, explaining in brief the 
principles underlying the Industrial Colony 
for the Tuberculous. 
This was discussed by Dr. H. L. Barnes. 
3. “Mental Health and Education.” 
Arthur H. Ruggles, M.D., Providence, R. I. 
Discussed by Dr H. B. Sanborn. 
4. “Cancer of the Cervix.” Illustrated with lan- 
tern slides. 
Herman C. Pitts, M.D., Providence, R. I. 
Following adjournment, a collation was served. 


Adjourned. 
J. W. Leecu 


Secretary 





PROVIDENCE MepIcAL ASSOCIATION 


The regular February meeting of the Provi- 
dence Medical Association was called to order by 
President Henry J. Hoye at 8:40 P. M., Monday 
evening, February 7, 1927. As this meeting was a 
joint meeting with the New England Heart Asso- 
ciation, the usual business program, including the 
reading of the minutes of the preceding meeting 
was omitted by unanimous consent. In the absence 
of Dr. Chase, Dr. Pickles was elected Secretary 
Pro-tem. The Standing Committee having ap- 
proved the applications of Dr. Craig Stevens 
Houston and Dr. Charles Howard Jameson, these 
applicants were elected to membership. 


The first paper of the evening, “Heart Disease 
and Pregnancy,” was presented by Dr. Burton E. 
Hamilton of the Boston City Hospital and the 
Boston Lying-In Hospital. From a series of cases 
studied during the past six years he has devised a 
method of classifying patients having cardiac in- 
volvements of pregnancy into three main classes. 
In the first group he places all cases of neuro-cir- 
culatory asthenia, and patients with cardo-respira- 
tory murmurs and extrasystoles. These patients 
are in no danger, and require only reassurance and 
the establishment of a proper regime. In the 
second group he places those who have possible 
or definite heart damage but of moderate degree. 
This includes those having systolic murmurs with 
thrills, and these patients require no special ob- 
stetrical care. The third group includes the severe 
cardiacs; those having disastolic murmurs, gross 
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cardiac enlargement, or a history of previous de- 
compensation. The patients in this group require 
very careful management throughout pregnancy 
and parturition. As evidence of the importance of 
this work, Dr. Hamilton pointed out that twenty 
percent of the entire maternal mortality at the 
Boston Lying-In Hospital was due to this last 
group of cardiacs. 

Dr. Paul D. White, of the Massachusetts Gen- 
eral Hospital, presented the second paper of the 
evening, his subject being “The Clinical Value of 
Electrocardiagraphy.” After a- brief description 
of the Einthoven Galvanometer and its use in 
Electrocardiagraphy, Dr. White discussed the 
value of the mode of investigation in heart dis- 
turbances other than the arrhythemias. With the 
aid of numerous lantern slides, he showed the nor- 
mal and abnormal variations of the p., gr.s., and t. 
waves of the tracing, and discusseg the informa- 
tion to be gained from these changes. 

Dr. Frank T. Fulton of the Rhode Island Hos- 
pital read the third paper of the evening on 
“Rheumatic Heart Disease.” After a brief resumé 
of the historical aspects of the subject, he gave a 
careful description of the pathological anatomy of 
this disease, from this going on to a discussion of 
the clinical findings, illustrating his description by 
means of several illustrative case records. 

Discussion on all three papers was reserved 
until the conclusion of Dr. Fulton’s paper, and 
was participated in by Drs. Henry Jackson, Buf- 
fum, Westcott, Armington, Streker, Partridge, 
Hamilton and White. Dr. Buffum’s discussion 
was of particular interest as comprising a brief 
preliminary report on the work of the Children’s 
Cardiac Clinic at the Rhode Island Hospital. 


The President announced the following appoint- 
ments: Member of the Collation Committee, J. 
Merrill Gibson; Member of the Publicity Com- 
mittee, Creighton W. Skelton. 

At the Medical Library in the afternoon there 
was a demonstration of heart cases by Dr. Wil- 
liam H. Robey and Dr. Samuel A. Levine. The 
attendance was 65. 

The meeting adjourned at 10:40 P. M., attend- 
ance 140; collation was served. 

WILFRED PICKLES 
Secretary Pro-tem 
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The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Henry J. Hoye, Monday evening, 
March 7, 1927, at 8:50 o’clock. 

The records of the last meeting were read and 
approved. 

An obituary of Dr. Frank L. Day was read by 
the Secretary and it was voted that it be spread on 
the records, a copy sent to the Rhode Island Medi- 
cal Journal and a copy to the nearest relative. 

The Standing Committee having approved their 
applications, the following were admitted to mem- 
bership: George Vincent Coleman, Raymond F. 
Hacking. 

The President announced Dr. Jones’ appeal for 
subscriptions of the members to the Walter Reed 
Memorial. Dr. Peter P. Chase showed a series of 
X-rays of eight cases of fracture of the femur 
treated this fall by the methods advocated at the 
October meeting by Dr. Chase and Dr. Charles O. 
Cooke. Dr. Cooke discussed this. 

The first paper of the evening was by Dr. Frank 
T. Fulton, entitled “Remarks on the Treatment of 
Pneunomia.” He discussed the serums and de- 
cided that in Type 1 only was there much evidence 
of good results. This should be given intravenous- 
ly and very early, at least by the third day. He 
made a plea for a competent technician in the 
State Laboratory who could do emergency typing. 
The use of oxygen can be of great value although 
most methods of giving it are very inefficient. At 
the Rockefeller Institute patients are kept in a 
sealed room with the oxygen concentration at a 
proper height. Dr. Fulton showed a portable ma- 
chine devised by Warren of Boston whereby a 
tent over the patient has a constant supply of oxy- 
gen, the air is cooled and freed of carbon dioxide 
and oxygen content is easily tested. 

The paper was discussed by Drs. Pitts, Burgess, 
Kelley, Wing, H. A. Cooke and Fulton. 


The next paper was by Dr. John H. Morrissey 
of New York City on the “Renal Factor in Chron- 
ic Gastro-Intestinal Symptomatology and Its Sur- 
gical Indications.” After a discussion of the subject 
of referred pain and referred function he dealt par- 
ticularly with the nervous innervation of the dif- 
ferent parts of the genito-urinary tract and the 
gastro-intestinal symptoms in his series of 104 
cases of non-suppurative disease in this tract. 
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This was illustrated by a large series of X-rays 
and schematic plates. 

The paper was discussed by Drs. Eric Stone, 
Kerney, Jameson, Corvese and Morrissey. 

A rising vote of thanks was extended to Dr. 
Morrissey. 

The meeting adjourned at 11:15 P. M. Attend- 
ance, 85. Collation was served. 


Respectfully submitted 


Peter Pingeo CHASE 
Secretary 





WASHINGTON CouNnTYy MEDICAL SOCIETY 


The forty-third annual meeting of the Washing- 
ton County Medical Society was held at the Elm 
Tree Inn, Westerly, Wednesday morning, Janu- 
ary 12, 1927. 

Dr. Walter J. Grenolds and Dr. Richard B. 
Shea, both of Westerly, were elected to member- 
ship, making the total membership 32. 

The following Resolutions on the death of Dr. 
Frank I. Payne, who passed away January 2, 
1927, were adopted. 

WueEreas, It hath pleased Our Heavenly Father 
in His Infinite Wisdom to remove from our midst 
our beloved colleague Doctor Frank Irvin Payne, 
and 


WuHereEas, The Washington County Medical 
Society has thereby sustained the loss of one of 
its members whom it feels has been an honor to 
its membership; that he was held in the highest 
esteem by his colleagues and by the community at 
large; that he was a faithful and conscientious 
physician and, when sickness overtook him, bore 
the ministrations of failing health with an admir- 
able fortitude ; therefore be it 

RESOLVED, That the Washington County Medi- 
cal Society extend its sympathy to his bereaved 
family ; 

RESOLVED, That, as a mark of honor to him and 
his name, a copy of these Resolutions be sent to 
his family, spread upon the records of this Soci- 
ety, and published in the RHopE IsLAND MEDICAL 
JOURNAL. 

The report of the Treasurer showed the Society 
to be in a prosperous condition financially. 








62 THE RHODE ISLAND MEDICAL JOURNAL 


Officers for the ensuing year were elected as 
follows: 

President—Dr. John Champlin, Jr., Westerly. 

First Vice-President—Dr. J. P. Jones, Wake- 
field. 

Second Vice-President—Dr. John W. Helfrich, 
Westerly. 

Secretary and Treasurer—Dr. W. A. Hillard, 
Westerly. © 

Auditor—Dr. S. C. Webster, Westerly. 

Censor for Three Years—Dr. J. D. Barber, 
Westerly. % 

The new President appointed Drs. John Champ- 
lin, C. Grant Savage and Milton Duckworth as the 
Legislative Committee. 

Adjourned and dined. 

W. A. Hivvarp, M.D. 
Secretary 


Meeting of Woonsocket District Medical Soci- 
ety held Thursday, January 20, at 8:30 P. M. at 
Trinity Club, Blackstone Street, Woonsocket, 
R. I. 

Paper on legislative matters by Dr. E. F. Ham- 
lin. Important matters were taken up. Special 
luncheon. Cigars and cigarettes. 

Epwarp L. Myers, M.D., Pres. 
WittiaM A. King, M. D., Sec. 


HOSPITALS 


St. Josepu’s Hosprrav 


The regular monthly meeting of St. Joseph's 
Hospital Staff Association was held March a, 
1927, in the Out Patient Department, Plenty 
Street. There were 50 members in attendance. 
President James Hamilton presided. Report was 
made of a very successful banquet at the Hotel 
Biltmore, February 9, 1927, 85 members of the 
staff being present. The banquet was opened by 
President James Hamilton, who turned over the 
post-prandial exercises to Dr. John B. McKenna, 


‘April, 1927 


who acted as toastmaster. Rt. Rev. William H. 
Hickey, Bishop of Providence, the first speaker 
of the evening, spoke on loyalty of the staff to the 
Hospital. He was followed by Mgr. Peter E. 
Blessing who urged obedience to the regulations 
of the Hospital and staff rules. Dr. Frank Dun- 
bar, of the Pathological Laboratory of Tufts Med- 
ical School, spoke on the relation of the laboratory 
to the physician. Patrick P. Curran, Esq., talked 
on “Beyond the Law.” The committee in charge 
of the banquet were Drs. Andrew Mahoney, Vin- 
cent Oddo, Earl Kelley. The committee was given 
a rising vote of thanks by the Association. 

Dr. Charles A. McDonald talked to the staff on 
“Thieving in Problem Children,” presenting a few 
selected cases. He spoke of prenatal influences, 
laying particular stress on the methods of ex- 
amination, study of the individual, including per- 
sonality reaction, social investigation, bio-chemical, 
medical, psychic, temperament and _ intelligence. 
This was followed by a general discussion in 
which Dr. McDonald answered all questions put 
to him. 

Epwarp F. BurkKE 
Secretary 





THE MemoriAL HospitauL 


The following is a copy of the minutes of the 
last meeting of the Memorial Hospital Staff held 
January 6, 1927: 

Meeting called to order at 9:00 P. M. by Presi- 
dent Wheaton. 

Report of Secretary read and approved. 
Twenty-one members present. 

Report for Medical Service by Dr. Wing. 

Report for Surgical Service by Dr. Jones. 

Report for Eye Service by Dr. Dowling. 

Report for Orthopedic Service by Dr. Ham- 
mond. 

Deaths discussed by various members of the 
Staff. 7 

Paper of evening by Dr. C. H. Jameson on 
“Unilateral Hydronephrosis” : 

Source or Causes: Mechanical obstruction, as 
Tumor, Pregnancy, Congenital Valves, Strictures, 
Anomalus Vessels. 

Case PRESENTED: Blackboard diagrams demon- 
strating abnormal vessels causing Hydronephrosis. 
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Stressed importance of early investigation and 
cure by operation to save kidney structure. 

Paper discussed by members of Staff. Discus- 
sion closed by Dr. C. H. Jameson. 

Remarks made by Mr. George A. Carpenter, 
one of the Trustees. 

Meeting adjourned at 10:15 P. M. 

Joun F. Kenney, M.D. 
Secretary 





The following is a copy of the minutes of the 
meeting of the Memorial Hospital Staff held Feb- 
ruary 3, 1927: 

Meeting called to order at 9:00 P. M. by Presi- 
dent Wheaton. 

Report of Secretary read by Dr. Robert T. 
Henry and approved. 

Reports of Services: Surgical Service, Dr. 
Jones ; Medical Service, Dr. Greenstein ; Pediatric 
Service, Dr. McLaughlin. 

Twenty-two members present. 

Discussion of deaths on various services. Re- 
port of case by Drs. Oulton and Gilroy, Tubo- 
Ovarian following question of Puerperal Sepsis 
with Acute Appendicitis. 

A very interesting paper was read by Dr. Lam- 
bert Oulton on “Remarks on Cholecystisis.” Dis- 
cussion by Dr. A. T. Jones, Dr. E. S. Wing and 
Dr. E. Shaw. Discussion closed by Dr. Oulton. 

Dr. Jones was appointed as a committee of one 
to see that a suitable floral piece be sent to Mrs. 
John F. Kenney’s fiineral as a tribute from the 
Staff of the Memorial Hospital. Also that the 
members of the Staff meet at the Hospital Satur- 
day morning and attend the funeral at the church 
in body, and that a note of sympathy be sent to 
Dr. Kenney by the Secretary. 

A letter was read from Mr. James L. Jenks, 
Secretary of the Board of Trustees of the Memo- 
rial Hospital congratulating the Staff on the excel- 
lent condition of the Case History Records. 

Rosert T. Henry, M.D. 
Secretary pro-tem. 





Memorial Hospital Staff Meeting held March 
3, 1927: 

Meeting called to order by President Wheaton 
at 9:15 P. M. Records of previous meeting read 
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and approved with the following correction: The 
President, Dr. J. L. Wheaton, in place of Dr. 
Jones, was appointed a Committee of. one. At- 
tendance, 14 members. Dr. J. Greenstein reported 
for the Surgical Service. Dr. W. J. Dufresne re- 
ported for the Medical Service. The paper on the 
subject “Ureteral Stricture” by Dr. Alfred M. 
McAlpine of Providence was most interesting, 
pointing out in particular the frequency of ure- 
teral kinks or strictures simulating surgical abdo- 
mens, and the frequency of occurrence among the 
usual surgical cases. Numerous X-ray plates were 
shown. 

Dr. C. H. Jameson was present as a guest and 
opened the discussion of the paper. Others enter- 
ing into discussion were Dr. H. B. Moor and Dr. 
E. A. Shaw. 

The President, by request of the Superintend- 
ent, called the attention of the doctors to the im- 
portance of written diets for special patients being 
made for instruction of nurses and greater satis- 
faction of all concerned. 


Adjourned at 10:08 P. M. 


STANLEY SpRAGUE, M.D. 
Secretary, Pro tem. 





OBITUARY 


ee 
FRANK LESLIE DAY 


The death of Dr. Frank Leslie Day occurred at 
his home September 21, 1926, from cerebral- 
thrombosis incidental to arterio sclerosis of many 
years duration. Dr. Day began his medical career 
comparatively late in life but under such favor- 
able conditions as to soon acquire an extensive cli- 
entele, the confidence and esteem of which he con- 
tinued to enjoy until the end of his life. He wasa 
man of the highest ideals, both in his profession 
and in civil life—a citizen of the best type. His ef- 
forts in all that pertain to the development and 
the welfare of the public institutions of the city 
and state have long been recognized and these ef- 
forts, together with his generous benefactions at 
his death, will perpetuate his memory. By his as- 
sociates in all these connections he will be remem- 
bered as a man of clear and right thinking and 
sound judgment; by the community, as a good 
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physician devoted to the relief of the sick and suf- 
fering wherever he found them; and by his in- 
timates, as a genial companion and a good friend. 
In his passing the Providence Medical Associa- 
tion has suffered the loss of one of its most promi- 
nent members, conspicuous alike for his profes- 
sional attainments and his high character. 


GeorGE L. SHATTUCK 
Epcar B. SMITH 
ALBERT H. MILLER 


MISCELLANEOUS 


A CLASS DINNER 


The Class of 1877, College of Physicians and 
Surgeons, N. Y., held its 50th anniversary at The 
Grotto, Columbia University Club, on March 1, 
1927. Dr. Francis Huber, as secretary, secured 
the attendance of 11 members out of the surviving 
36 in a class of 118. 

The members present were: Drs. Wellington 
Campbell, Short Hills, N. J.; Charles L. Dana, 53 
West 53rd St., N. Y.; A. H. Friedenberg, 1 West 
85th St., N. Y.; W. B. Hewitt, 717 12th St. N. E., 
St. Petersburg, Florida; F. Huber, 209 ‘East 17th 
St. N. Y.; J. J. McNulty, 47 West 42nd St., 
N. Y.; Alfred Meyer, 1225 Park Ave., N. Y.; 
C. N. Raymond, 147 Reservoir Ave., Provi- 
dence, R. I.; C. C. Rice, 52 Park Ave., N. Y.; 

“H. B. Shaw, 4 West 123rd St., N. Y.; A. O. 
Snowden, 1058 Main St., Peekskill, N. Y. 


A very choice dinner was provided by the sec- 
retary and it was evident that “age had not 
dimmed or custom withered” the appetites and 
thirst of the attendant guests. For Bacchus was 
there as well as Ceres. 


The dinner period was occupied not with eating 
and drinking alone, but with a riot of remi- 
niscences concerning ancient times in 23rd Street. 
Stories were told of the habits of our ancient pro- 
fessors, Alonzo Clark, Thomas, Lefferts and 
others. The quaint or dominant peculiarities of 
some of our classmates were recalled, also the sur- 
prise which many felt at having passed examina- 
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tions. All this anecdotal past was carried on in 
merry mood and the passage of 50 years seemed 
quite forgotten. It surely was evident that none 
of the faithful eleven had lost any of the physical 
or mental fire of youth. We all assured ourselves 
that we still were young. 

Silent toast to our departed classmates. 

After the dinner was finished, soberer trains of 
thought developed. Dr. Huber gave a most inter- 
esting account of all the living members of the 
class and read letters from many of the absent. 


Later the conversation developed various view- 
points as to the spiritual value of life. These 
merry but sober young-old men all seemed to feel 
kindly toward a belief, not in spirits—but in spir- 
ituality—as part of the conception of the biological 
unit; and we came near to making definite con- 
tributions to a kind of scientific piety as a trait of 
the Class of ’77. 


We finally drank a hearty toast to our efficient 
and generous secretary, Dr. Huber, and parted 
with the hope and belief that we would renew this 
function soon, either in The Grotto or perhaps 
later in more celestial regions. 


It was evident that all of the festive eleven had 
been given an old age such as Apollo gives to his 
cherished children. 

“integra 
Cum mente; nec turpem, ... 
. nec cithara carentem.” 
—“Age with sound mind, 
integrity, and one lacking in joy.” 


(C. L. D.) 





ANNOUNCEMENT 


AMERICAN BOARD OF OTOLARYNGOLOGY 


The following examination dates have been 
assigned by the American Board of Otolaryn- 
gology : 

Washington, D. C.—Episcopal Eye, Ear and 
Throat Hospital, Monday, May 16, 1927, 
at 9 o'clock. 

Spokane, Washington—Saturday, June 4, 
1927, at 9 o’clock. 














